
Hearing Equipment Hosting Loan Program Application 
 

Michigan Coalition for Deaf, Hard of Hearing and Deaf/Blind People (Coalition) in Partnership with Michigan 

Early Hearing Detection and Intervention (EHDI) Program Intent for Out-of-Hospital birth attendants 

(midwives) to Participate in the Coalition Hearing Equipment Loan Program.  There is a limited number of 

$15,000 machines to share among the planned out of hospital birth population. Equipment placement will be 

prioritized allowing the maximum access to hearing screens being made available to this population.  Approved 

recipients will follow conditions in the agreement below.   
 

Application Date: _______________________ 
 

Midwife or Center Name:  _____________________________________________________________________  
 

Address:  __________________________________________________________________________________  
 
City/State/Zip  ______________________________________________________________________________ 

 

Phone:______________________________________FAX:_________________________________________  

 

E-mail:____________________________________________________________________________________  

 

Contact Name:_____________________________________________________________________________  

 

Geographic location(s) served:_________________________________________________________________  

 

Estimated annual births:_________________________________(AREA)______________________________  

 

Willing to share equipment: yes__ no__  

Willing to test hearing of babies born to other midwives in the area? yes__ no__ 

Willing to refer babies you deliver to another midwife to test hearing? yes__ no__ 

Willing to: 

o Agree to have a written Policy and Protocols in place.  yes__ no__ 

o Agree to participate in trainings and take on-line courses or an alternate process approved by EHDI if 

internet connectivity is an issue. yes__ no__ 

o Agree to sign and abide by the Equipment Loan Agreement. yes__ no__ 
 

Special Requests or considerations: 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Signature:__________________________________________  

 

Print name: _________________________________________________ 

 

Please note: There are limited hearing screeners available from the Coalition. The equipment placement 

decisions will be based on numerous factors including: number of births, geographic location and proximity to 

another screening site.  

 

Notification of acceptance to the program will be sent by the President of the Coalition within 3 months of 

receipt of application.  

__________________________________________________________________________________________ 

 

o Coalition use only:  Approve:    Yes__ No__  Conditionally: ___________________________________ 



 

Guide for Written Policies and Protocols for Newborn Hearing Screening: 

  

Michigan Coalition for Deaf, Hard of Hearing and Deaf/Blind People (Coalition) in Partnership with Michigan 

Early Hearing Detection and Intervention (EHDI) Program requires the creation and adherence of written 

policies and protocols for all midwives or any facilities receiving newborn hearing equipment for out of hospital 

births.  EHDI has provided a sample to customize as needed. 

 

Each newborn hearing screening program is unique, so varying approaches for developing and/or modifying 

protocols may be adopted. All policies, however, should be written in a manner that would allow someone 

unfamiliar with your newborn hearing screening protocol to understand each aspect of your program.  

 

1. Mission statement about universal newborn hearing screening. 

  

2. Screening policies to include but not limited to:  

a. Initial screening process (when it’s performed, where & technology used)  

b. Rescreen process (when it’s performed, where & technology used)  

c. Communicating results with EHDI and the child’s family 

d. Scheduling a Diagnostic evaluation when indicated. 

 

3. Screener training and competency protocols.  

 

4. Procedures and written documentation for the reporting process:  

 

a. How screening results and parent waivers for all babies are entered in the EHDI data system.  

b. How baby’s physicians are notified of screening results.  

c. How results and information are reported to families, including non-English speaking families.  

 

5. Policy for equipment maintenance and calibration record keeping and billing/collecting fees.  

 

6. Policy for diagnostic audiological referral procedures for final (second) refers or if baby is unable to be 

tested. 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Equipment Loan Agreement* 

 

This agreement is made between the Michigan Coalition for Deaf, Hard of Hearing and Deaf/Blind People 

(Coalition) in Partnership with Michigan Early Hearing Detection and Intervention (EHDI) and (the 

“Borrower”),  

 

/Borrower’s name:__________________________________________________________________  

 

address:__________________________________________________________________________ 

 

telephone number:______________________________Fax:_________________________________ 

 

e-mail:_____________________________________________________ 

 

website: ___________________________________________________ 

 

Contact person if other than the borrower: ____________________________________________________  

 

TERMS AND CONDITIONS  

 

1. Term of loan:  

The agreement is in effect for a period of one (1) year from the date signed. This agreement may be terminated 

with 30 days written notice by either party. Misuse will result in immediate termination of this agreement. If 

desired by the borrower, this agreement may be renewed annually with approval of the Coalition and EHDI 

Administrator.  

 

2. The “Equipment” shall consist of the following items:  

___Accuscreen A-ABR________ Serial Number: _________________________.  

___Accuseen Probe              ____ Serial Number: _________________________. 

__Supply of electrodes and earpieces, appropriate charging stations, cables and manual.  

And will be located at the HOST SITE, :______________________________________ 

 

3. Retention of ownership: The Coalition will retain ownership of the equipment and printer. The borrower 

shall not lease, transfer, sell or dispose of any of the equipment.  The Host Location will maintain a log of 

properly trained midwives who check out the equipment.  Checkout will be of a limited duration. (24-48-72 

hours) whatever is deemed appropriate for it to be returned and checked back in by the host site.  

 

4. The borrower will only use the equipment for newborn hearing screenings. The borrower agrees to offer 

newborn hearing screening to all infants born in their facility or in their care, or out of hospital birth infants 

born nearby.  The borrower will screen babies born out of the hospital with a midwife within these geographical 

areas or these specific midwives:  

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

5. The host must submit proof that the equipment is fully insured for loss or damage during the term of the 

loan. (This is generally the homeowner’s/building furnishings/tools insurance policy.) 

 

6. The Equipment shall be used to collect newborn hearing screening data. The borrower(s) agrees that all 

such data collected shall be shared and made accessible to the State of Michigan in accordance with Public Act 

31 of 2006, reporting of all Newborn Hearing Screening Information to EHDI within 14 days.  

 



 

7. If the equipment is lost or damaged, the borrower/HOST(s) shall be responsible for reimbursing the 

Coalition for the replacement value or replacing the equipment outright.  

 

8. Indemnification. The borrower(s) shall defend indemnify and hold harmless the State of Michigan, The 

Coalition of Deaf,  Hard of Hearing and DeafBlind People, its officers and representatives, and employees, from 

and against any and all losses suffered by the State, or the Coalition, it’s officers, representatives and employees 

and any and all claims, liabilities or penalties asserted against the State, or the Coalition , its officers, 

representative and employees, by or on behalf of any person, on account of, based or resulting from, arising out 

of (or which may be claimed to arise out of) the acts or omissions of the Borrower. Notwithstanding the 

foregoing, nothing herein contained shall be deemed to constitute a waiver of the sovereign immunity of the 

State, or the Coalition which is immunity hereby reserved to the State and Coalition. This paragraph shall 

survive the termination of this Agreement.  
 

9. The Coalition will set up a funding account for the machines.  The borrower will collect fees as determined 

by the Coalition to purchase on-going supplies and properly maintain and calibrate the machines in proper 

fashion.  (See section 11.) The Coalition will maintain warranty, calibration and supply coverage for the first 

three years of the program using grant funding provided by the Carls Foundation.  For repairs beyond the 

warranty coverage, and if funds are available, and the borrower has shown good faith in program, the Coalition 

will fund for repair or replacement of the machine. Otherwise, the borrower is responsible for repair of any 

damage to the equipment. 
 

10. The borrower(s) is responsible for proper use and care of the equipment. The equipment will be 

calibrated every two years.  As long as funding is available, the Coalition will cover the cost for calibration. If 

funding is not available, the borrower will be responsible for the calibration costs. (see section 11) 
 

11. The borrower(s) is responsible for collecting fees from families when they perform a screening as 

required to forward to the Coalition to have a steady source of funding to provide supplies, calibration, repairs 

and eventual replacement of the machines as needed.  The first year will have all costs paid for by grant funding 

and fees will start to be collected after one year of use of the machines. The Coalition will determine a nominal 

fee based on usage and expected life expectancy of the machines (7-10 years). The more frequently the 

machines are used, the less costly the fees will be to individual families to cover costs.  The Coalition will 

waive or reduce fees for indigent families that can prove low-income status. Cost should never be a reason 

families do not obtain a hearing screening for their newborn.  
 

12. The borrower(s) is responsible for contacting the Coalition or Nan Asher or appointed designee to obtain 

supplies required for use or to follow Coalition’s instruction to obtain necessary supplies. The Coalition will 

strive to keep an updated laminated sheet for each machine with appropriate information necessary.  

 

13. The borrower(s) is solely responsible for any liability incurred while using the equipment.  
 

Signature: ____________________________________ 
  
Print Name: __________________________________  
 

Date: ________________________________________  
 

Title: _________________________________________  
 

Equipment HOUSED  at: __________________________________,  

Representative of the Coalition:  
 

Signature:_________________________________ Date: ___________________  
 

All questions regarding this program may be directed to Nan Asher, EHDI Program Consultant: (517) 335-8273 or via 
email at AsherN@michigan.gov or to the Coalition President.  (info@michdhh.org) 

mailto:AsherN@michigan.gov
mailto:info@michdhh.org

